A General Practitioner's Viewpoint Voltaire, when asked to renounce the devil whilst on his deathbed, is reported to have commented that this was no time to make new enemies. It is hoped that any criticisms of laboratory services lead to constructive thought rather than to the making of new enemies. The National Health Service is presently subject to severe financial constraint and it is therefore timely to review the use of hospital facilities by general practitioners.
Pathology services were developed to support hospital clinical practice where disease is usually serious and well advanced with definable pathological and clinical changes; it is questionable whether some of the tests and methods so developed are applicable to the field of general practice. The general practitioner sees unselected patients at a relatively early stage of disease, much of which is trivial and self-limiting. He must constantly strive to prevent the high index of suspicion for early serious disease from becoming blunted under the oppressive workload which can be produced by self-curing, self-limiting disease. Occasionally he sees early, serious, treatable conditions, but the pathology services on which a general practitioner can draw are usually not of great value to these patients. This contrasts with work in which he observes patients who may have adopted the 'sick role'. He has to decide whether these patients are in fact seriously ill, or have merely slipped voluntarily or involuntarily into the pleasant state of being unwell, thereby absolving themselves from the responsibilities and expectations which society has of people who are completely healthy. In this latter field pathology services are of great value in establishing the health or otherwise of patients who may be suffering merely from 'dis-ease'.
As a consequence of their undergraduate training, many general practitioners have fixed ideas concerning pathology. It has, in the past, been taught in such an uninspiring fashion that many students associated it with subjects such as anatomy and public health, which can safely be discarded once qualification has been achieved; that understanding of pathology is fundamental to sound clinical medicine was never fully emphasized.
The use of laboratory services is important in the field of audit in general practice. One convenient measurement is the outcome of treatment, but it is necessary to examine the outcome objectively as well as from the point of view of the patient and the doctor. The doctor may well be satisfied with his actions and the patient may have died happy, yet it is only when the underlying pathology is properly defined that judgment can be made. Changes in nomenclature, particularly those relating to histopathology and clinical chemistry, do not help the general practitioner to understand the reports he receives and do prejudice the value of pathology as part of the audit. Some general practitioners reject pathology as valuable and essential to primary health care by saying that general practice works on a different time scale. It has been said, nastily, 'that physicians think a great deal, and do almost nothing; surgeons know very little and do almost everything; and pathologists know everything but only when it is too late'. Sore throat, pharyngitis and upper respiratory tract infection represent one of the commonest groups of symptoms in general practice; some 500 cases per annum occur in the average practice of 2300 patients. About 38 % of these will have fl-hemolytic streptococci in their throats, compared with about 85 % in a comparable hospital practice. The treatment of choice for streptococcal sore throat in general practice is either penicillin or erythromycin, the complications of rheumatic fever or acute nephritis being rare but serious threats. What then is a general practitioner to do? If he gives all 500 patients a course of penicillin this will cost about £650, whereas if he sends off throat swabs from all these patients the cost to the NHS may be almost three times this figure. The first course of action could be deemed bad medicine, and the second bad economics. One way of dealing with this dilemma is by the use of a small incubator on the practice premises. When it is apparent that there is incipient, epidemic respiratory infection within the community, throat swabs are taken from the first 12 or so patients presenting and are plated to blood agar, which can then be incubated on the practice premises. In this way the doctor gets an early warning of epidemic streptococcal sore throat.
About 50 cases of urinary tract infection occur in each practice each year. The dip inoculum technique (Mackey & Sandys 1965) has provided the general practitioner with the means to investigate this common condition. In a small study conducted in my practice, the average delay between the production of a specimen of urine and the time when it was examined was 3.8 hours. During this period 23 % of specimens had a degree of bacterial overgrowth such as to make interpretation extremely difficult or impossible. The dip inoculum technique is of value not only in the diagnosis and treatment of patients with symptoms of urinary tract infection, but also in routine antenatal care and in children who fail to thrive. The practice nurse has been taught to recognize the colonial appearance of such pathogens as Escherichia coli, proteus and Pseudomonas pyocyanea, together with some common contaminants. Specimens are screened prior to being sent to the laboratory for the determination of sensitivity patterns. Only about 38% of patients with the symptoms of urinary tract infection have a significant bacterial growth. An added refinement would be to incorporate an antibiotic in the growth medium of the dip inoculum, thereby giving some indication of bacterial sensitivities after overnight incubation.
Serological tests are often useful to the general practitioner. The determination of the patient's immunity with respect to rubella is one of the most important services that the laboratory can perform, solving as it does countless difficulties with patients who in early pregnancy have been exposed to an unspecified, undiagnosed rash. Determination of antibodies to respiratory viruses, Mycoplasma pneumonia, psittacosis and Q fever is often of value in the patient with the unresolved chest infection.
Pathological investigations in early pregnancy are not widely available to general practitioners. Quantitative serial estimations of human chorionic gonadotropin levels in patients with threatened abortion are a useful prognostic guide to the eventual outcome of the pregnancy (Grob & Gibbs 1972) . Should the patient abort, chromosomal analysis of the fetus may indicate the etiology of the abortion. Following a miscarriage, the first question that a patient usually asks is what was the reason and secondly, will it occur in subsequent pregnancies.
The discipline of hematology supports our work well in general practice, and a full blood picture combined with an erythrocyte sedimentation rate is often of great value in the routine investigation of patients with nonspecific disease. Biochemistry also serves general practice well; liver function tests are of value in indicating the secret drinker, or they may give early evidence of subclinical infective hepatitis.
Conclusion
It is suggested that the judicious use of laboratory services in general practice is ofvalue. It enables the general practitioner to practise more effectively with a consequent saving in prescribing costs, and establishes a firm and continuous dialogue between hospital and general practice. However, research is needed into the sort of pathology services required to support primary health care. The idea of 'learning by doing' is a good educational precept, and with the expansion of vocational training schemes there will be a large number of young doctors in training in general practice. If healthy patterns of clinical practice are to be established during their vocational training period, it is essential for trainees to see the timely and effective use of pathology services. In addition, a more perceptive use of investigations may help to unravel the wtiologies of those serious diseases which usually manifest, at a much later date, in hospital practice. For example, the occurrence of glandular fever in pregnancy has seldom been recorded, yet this condition is relatively common in patients in their late teens and early twenties. Is it possible that the pregnancy masks the clinical symptoms and might this sort of intrauterine exposure to viral infection be an etiological factor in childhood leukwmia? The solution to complex problems such as these could be achieved with a closer and more effective cooperation between the general practitioner and the diagnostic laboratory.
